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LURR Ri:.PE!HE 1_1
N FEC STATEMENT OF HECRETAN moa{gééf Sgn?xr?l

FORM 1 ORGANIZATION IS0CT 19 PH 5:02

Office Use Only
1. NAME OF {Check it name Example: If typing, type :12FE aMs
COMMITTEE (in full) is changed) over the lines. :
Friends of Kelly Ayotte, Inc.
I NN N T S VO Y O NN O N AU N N N 1N I T N (S N S NN (VOO UUNH INUURS VORI O SUO, U U O N | |
| I TN N TN NS (N N (N A [N N TN (Y VN (N S [ NN N TN (N N N (Y N U VU NSV EEUOT VOO VOO OO, U UM UV ST POV AN NN SO ’
PO Box 937
ADDRESS (number and street) 1 I TR N U TN IO VRS JSUN N DU NN (N SN SSUUS SR SUUS AUUUE UUNE JUUUOL JOUUR SUUUS: UUUUN UUUNS UM N RO NUU OO SO N MU N |
{Check if address I l
is changed) T T TR U (N T SN NN N SN T U N (NN Y NS SN NN O O OO IO O
Manchester NH 03105-0937
| N N S N N NS SO SO NN N NN NN A I N S | | I l ! T |‘| (I |
CITY & STATE & ZiP CODE &

COMMITTEE'S E-MAIL ADDRESS

{Check if address ted@kochandhoos.com
is changed) lllflll\Fliilili15tilllllli|ai;||i’

Optional Second E-Mail Address
|l!L1i|!ii|E!|Eéi!iiili!!iilfiliElI

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www.ayotteforsenate.com
is changed) T R S S A BN SR S A A N AN S S A S SN AN A A A AN
I | NV PRV PO NS VR U SN IV IS N N TS T N A S S N N N N N N N T N N | I
M M Fi [+ ¥ ¥
2. DATE 10 13 2015
3. FEC IDENTIFICATION NUMBER P C  coossazer
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | have examined this Statement and fo the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer Theodore V. Koch

C»U"U{/\ mow b o v oYy
Signature of Treasurer W' \ Date 10 19 2045

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 {Revised 06/2012) |
ny Lecal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF CCMMITTEE
Candidate Committee:

@ X

(b)

This committee is a principal campaign committee. (Complete the candidale information below.)

This committee is an autharized commitiee, and is NOT a principal campaign committee. {(Complete the candidate
information below.)

Name of Kelly A. Ayotte
Candidate LT AN N N VRN V0 OO0 VO O WO I AN T N I N T W S N VO O
. NH
Candidate Cttice y State
Party Affiliation REP Sought: House X Senate President 00
District
(c) This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.
Name of
" | 1 i [ I A N T O R O I T
Candidate R O N N N IR N O O S S R L O VO O R O O A PR
Party Committee:
{National, State (Democratic,
(d) This committee is a ‘ or subordinate} committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

{e)

{0

This committee is a separate segregated fund. {ldentify connected organization on line 6.) Its connectad organization is a:
Corporation Corporation w/fo Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this commiltee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identily spensor on line 6.)

Joint Fundraising Representative:

(9)

{h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaticns, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

Ll L i B ] Jrecwnumbe G

L L Ll | Jrecmmmoer G

LU il bl ] |recommeG
bbb L L bt L Ly | jFEcD number G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Kelly Ayotte, Inc.

6. Narne of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Avyotte Blunt Moran Wolf Victory Fund . .
CY o e Y e

Ll L Pt bbb e L g bbbl

228 S Washington Streef
i

Mailing Address L NEEEEENEEEEENEE N
CEL e
CITT iy 9 B8 -
CITY STATE ZIP CODE
Relationship; ‘Connected Organization __',iAfﬁliated Committee ;*EJoim Fundraising Representative 'Leadership PAC Sponsor

20151019020B286719

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position af the person in possession of committee
books and records.

Theodore V. Koch

Full Name AN OO Y N N N Y OO (N N OO U0 N NN SN [N T VU AU N [N SN SO OO0t OO0 N AN Y N 0 T O R I I
901 N Washington Street

Mailing Address I N W Y OV N S NN S O (TN SN S OO PO SN N NN NN S OO N SN N A N O A O E
Suite 700
i 00 U N N S Y U TN T S S N N S OO0 WO N N TS OO O N N N N O O R !
Alexandria VA 22314-1535
i O JOVEE N S NN PO U N NN N JOO RN S S N Y E l ] | i | I‘“I I f

Title or Positicn CITY STATE ZiP CODE

Custodian of Records 703 299 8570

! 1N OV N N T T T Y S O I O O ! Telephone number E L |"'I [ i‘l 1] l

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Theodore V. Koch
of Treasurer SV S N S PO W N S NS S V0 TN (N NN U Y TR NN S S O N N N N A OO A I I
» [901 N Washington Street E
Mailing Address I T O O Y ol RS SV Y Y VU N N SN OV U0 SO N N N SN O 2
ISuite 700 I
[ I S N OO O N T N S S O S A O Y R A I N T N |
lAIexandria . ; i VA ; i22314—1535 E‘[ l
N T N TN U T N SN VO O A T T S O I ! [ [
CITY STATE ZIP CODE
Title or Position
Treasurer 703 299 8570
| [N N U N N S O T T O S AN N A T T I Telephone number l - !—[ [ I‘I | i

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of )
Designated Timothy A, Koch

Agent !Il!\lFfillllFIliJliEIi?lEIillIlllllll

|901 N Washington Street
f

Mailing Address S W O N O 0 SN TN O S T WO NN NN N PO N AN T A O O PR

iSuite 700

N WU N T OO NN OO W N N T O T B 2 S O I O T | T OO I O T
Alexandria VA 22314-1535
i I I I O T A N O I e | L;‘ ! [ I I | ‘[ |

CiTY STATE ZIP CODE

Title or Position

Assistant Treasurer 703 299 8571

l I SO DO SN VOURS S SN S S N O SO N Y WO N A I Telephone number I [ |'I [ !‘* L.l

Banks or Other Depositories: List all barks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

LBank of America
S I N e

SN OO s Nl U N O RO T N TY N O N  Y TY
157 Main Street
Mailing Address [ VAN WS SO I N U O OO N NN S N SN T 0 RS Y N O O O N P AR O A -
l SN OR[N VO U [N N O N Y T N OO O IR O Y ) S Y OO |
Nashua NH 03060-2725
I I N T N OV S I S S I N S A | ! i i ’ l A J - i -
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
ﬂBB&T
NN N S P T N U T N SO W N S WY O O B N O O A N R O B
1909 K Street NW
Mailing Address 00 N U SN S O N O 0 W S T S Y T B R A S R B R R
| SN L T TS O N OO I T U S T O N IO O N O O A O O Y O L1
Washington DC 20006-1152
i AV RN NN S N VNN OO N N S IS N A N I I i ‘ I A R ""i [

CiTY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

Banks or Other Depasitories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Eglelaal?kllllllll|||ll|l|flll|l||lf||l|l||

|2001 K Street NwW
|

Mailing Address 1 e gty g g g gt 1ita1101l

II]IIII!I]IIIII]IIII]lllIIIlIlIIII

. 20006-1037
|1Vlasl}|nqtnr: I I A S AN | L_I_l l—'—'—‘—-l—l I_L_l_l—l
oY STATE ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Afiiliated Committee, Joint Fundraising Representative, >r Leadership PAC Sponsor
Kelly Vlctory Fund
I_ IllIIIIIIII]IIlIIIlIiIIlIIIIIIlIlIIII

901 N Washmgton Street

Mailing Address | I | I N T T T N O O O O O N I L1 4 11 1.1 I
Suite 700
N S N N T T T O O Y O L O OO O O R I 1 1)1 11 |
Alexandria VA

223141535
II]!Il!IIIIIIIII lil

|-Le o §

CITY@ STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name IIJIIIIIIIIIllIIIIIIIlIIIIIllllllllllfl

Mailing Address

Title or Position @ ciITy @ STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

lllllllllllllllllli[lllIIIIII'FEClD“Umber CI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

201510190200286722

safety deposit boxes or maintains funds.

Name of Bank, Depository, atc. [ ADDITIONAL 1
lFI"“§t erlgll-”? ?olm[nvnlltyl Blar]k! 1 | N I Y T TN N Y Y (O I T Y N Y IO O N | I
- 11325 Random Hills Road
Mailing Address v i ' 11 L e v v aa
I TS T U N G VO O I I I | I I AR S B U N B O A A I I A A
Eai VA 22030-8051
L‘ild?x I D I N N S N | [ | I I 1 I I I | |-|_L1 1 f
CITY & STATE & ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsc-
Ayotte Victory Committee
|_Llllll||llll[llllllll|lIlIlIIIIJ IIIlIIIIIII
IIIIIIIIIIIIIIIlllIIlIIlIIIII!III!IIIIIIIIIII
228 S Washington Street
Mailing Address |_Ll | N T T T T Ty T O | ) N N T T T T N N T T N T O O O | I
Suite 115
Ll_l | I I | O T O O O N | I
Alaxandria VA 22314-5404
{ I T N T Y T T Y O | | I T | I I 1 I J I | |"| [ | I
CITY& STATE & ZIPCODE &
Relationship:

Connected QOrgan zation

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

, [ ADDITIONAL ]
Designated Agent
Full Name Illllllllllllll I T T I lIlllIIlIlI
Mailing Address
Title or Position CiTY g STATES ZIPCODE @
Telephone number - -
Joint Fundraiser Pasticipant [ ADDITIONAL ]
L1108 110 0011t b0 3 g1y | FECDumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011)

Page 7

Banks or Other Dapositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL j

Mailing Address

P R IR b I

CITY &

STATE g ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsc-

|XVLinning Women 2016

N Y U T N N T T O O O O O

v v e g a g

228 S Washington Street
I i1 1

llIlllIl]lIIIIIIIIII

Mailing Address | N T I T |
Suite 115
[ | I I I |
Alexandria
I_Ll L1 1 11 ¢ 1
CITYd
Relationship:

Connected Organization

VA 22314-5404
| I LI I I—,I_I_l_l__""l—l-'-L_,

STATE 2IP CODE &

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I_lllllllllllllIIIlIIlIIlf[Illllllllllll
Mailing Address
Title or Position # CITY STATES ZIPCODE 8
Tetephona number - -
Joint Fundralser Participant [ ADDITIONAL ]
|_|1|:1||1|||||1||1|||||[||||||"'EG'Dﬂumber cl l
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FORM 18 -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page B8

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
|_||||||1|||||||||:|||||||1|||||||||||||
Mailing Address ||||||||||||1|||||||||||||||||1||||
R AT I R AT ST AT SR ST AT SN A I AT A S A S A AT A e
L v v v v vy sl il Liaa s -l g o

CITY & S5TATEQ ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraigsing Representative, or Leadership PAC Spons~-

2015 Senators Classic Committee
llllIlIIIIIIIIJlIllII!IIIIlIlIlIlIIIlIIIIIIllI

IIlIIIlIIIIIIIlIIIIllIIIIIIlIIIIIIIlI[

228 S Washington Street
e v v v v e v v v v i el

Mailing Address

Suite 115
IIIIIIIIII!IIIIIIIlIlIIIIIIIIIIlIII
Alexandria VA, 22314-5404
llIIIIIIlIIIIIIIIIII'III]II—LIII'
CITYd STATE & ZIP CODE #
Relationship:
Connected Organizatior. D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Spons_
[ ADDITIONAL ]
Designated Agent
Fult Name IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllIIlIII
Mailing Address
Title or Position ciTr g STATES ZIP CODE @
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]

|_|_1||||1||||:||||||1||||11lallFEClDﬂumbf-'r ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository. etc. [ ADDITIONAL ]

Mailing Address IS N N B A B A O N A B AN AN AN N AN AN BN BN AN AN N A AN BN I I A

I | S N Y T N N (N N (NN NN U N I R S | ! I [l I I L1 1 1 [-I | l
CITY a STATEa ZIF CODE a
[ ADDITIONAL ]

Name of Any Com.ected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Retain The Senate 2016

IllllllllllllllllllllllIIIIIlIIIIIIIIIllIIIIIl

I9(}1 N Washington Street

Mailing Address lllllllllilllIIlIlIIIlIlIIIIIlIIIl

Suite 700
|lIlIlIIIIlIIIIIlIIlIllilllllllllll
Alexandria VA 22314-1535
|lIlIlIIII!IlIIIII|Illllllll-lllll
ciTY @ STATE § ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
] [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIlllIllIlIIIIIIIlIIIIIIlIIIII
Mailing Address
Titla or Position # ciTY STATES ZIP CODE &
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]
Ll t e vt gy gy | FECIDnumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]
IIIIIllII]llIIIlllIlIlIIIlllIlIIIIIIIII
Mailing Address |||||||1|||||||1|||||||||||||||||||
IIIIIIIlIIIlIlIIlIIIII]lIIlIIlIIIlI
I_LllIIIIIIIlIlltIII lll |Illlf_lllll

CITY o STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative or Leadership PAC Spor-~-

Ayotte-Portman-Thune Committee
llllIlll]lllllllllilllll!llIIIlIlIlIIIIIll!lll

IlllllllllllllllIlIIIIl!llIIIIlIIIIIIIlIllIIll

228 S Washington Street
IlllllIIIIlllIIIIII]IIIllIIIlIlIIIl

Mailing Address

Suite 115
I L1 (! 1 113 11111131ttt |
Alexandria VA 22314-5404
[IlllllllllilllllllIIIIIIIII-IIIII
cIrvg STATE S ZIP CODE 4
Relationship:
Connected Organization n Affiliated Committae E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IlllllllillllIIIIIllIIIIlIIlIlIlIllIlI
Mailing Address
Title or Position @ cItY g STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||||||t1|1||||t||||||||1|||||FEC|DnumbeFc
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Hand Delivered
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JULIE ADaaS K. MACCELLUM
SECRETARY PERINTENDENT
NATE OFFICE BUILCANG
SUITE 232
WasSHINGTON, DC 20510-7116

PHONE{2D2) 2240322

Writed States SHenate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT W,

HAND DELIVERED

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED -

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS
Uprs

DHL

AIRBORNE EXPRESS

U0 0

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt orgPostmark
PREPARER MMP DATE PREPARED [0 "’l i et tS-

2/28/2013
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